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RECEIVED 
CENTRAL FAX CENTER 

JAN 0 8 2006 



TO: UNITED STATES PATENT & TRADEMARK OFFICE 
FROM: RACHAEL L. COOK 
DATE: 1/8/06 

RE: APPLICATION #10/689.570 
PAGES: 2 

PLEASE BE ADVISED THAT I ALREADY FAXED THIS FORM TO YOU A YEAR 
AGO (SEE ORIGINAL DATE ON FORM). I HAVE NOT BEEN RECEIVING ANY 
CORRESPONDENCE FROM YOUR OFFICE. I HAVE SPOKEN TO MY 
EXAMINER AND SHE SAID THAT YOU HAVE BEEN SENDING 
CORRESPONDENCE TO MY OLD ADDRESS AND THAT THEY HAVE BEEN 
RETURNED. 

PLEASE UPDATE MY ADDRESS IN YOUR SYSTEM AND RE-SEND ANY AND 
ALL CORRESPONDENCE THAT HAS BEEN RELEVANT TO MY APPLICATION 
SINCE THE END OF 2004. 

THANK YOU. 

SINCERELY, 



RACHAEL L. COOK 
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Office; U.S. DEPARTMENT OF COMMERCE 
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Undaf lha Paperwork Reduction Act of 1995. no persona are requi 


•ea TO raswna to a couaciion tw tmui n 

Application Number 




POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 




First Named Inventor 




Title 


MS. 


Art Unit 


3<o23 


Examiner Name 






Attorney Docket Number 


inOJH-l- C0.V- C6A/ J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

1 | Practitioners associated with the Customer Number 
OR 

I I PractJtloner(s) r 



) named below: 



Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to; 



□ 
□ 



The address associated with the above-mentioned Customer Number: 



OR 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



RACHAEL Ur»'£7TE COOK 



Address 



HUDSON. 



| State | QH-/0 



City 



lap I 



Country 



/Jfs/JTTT)' STATES 



HEZC 



Telephone 



□ 



Applicant/tnventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



I Pate 



Signature 



2/ f*£B 05 



Name 



Title and Company 



Telephone 



NOTE: Signatures of al the inventors or assignees of record of the entire interest or their representatives) are required. Subm2 multiple forms if more than one 
signature is required, see below*. 



m 



Total of 



forms are submitted. 



This coiled ion of information is required by 37 CFR 1.31 . 132 and 1.33. The information is required to obtain or retain a benefit by trie public which is to file (and by 
the USPTO to process) an application. Conficentiafity is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This cotectJon is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form anoVor suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

ffyou need assistance in completing the form, caff 1SO0-PTO-9199 end select option Z 
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